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Section
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UNITED STATES
FORM D SECURITIES AN:\D Excll:\?«'ﬂﬂ COMMISSION OMB gzﬁgbﬁpﬂovg;asmre
WashlagtacyP:€a}29%4%n, OC Expires: Auqust 31,2008
Co Estimatea average burden
FORM D hours perresponss. .. ... 18.00
NOTICE OF SALE OF SECURITIES MfEf? USE ONLVSUM
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I !

Name of Offering  { [C] check if this is an amendment and nume has changed, and indicale change.)

TOWNE CENTRE EQUITIES, LLC 7,750,000 CLASS A UNITS OFFERING

Filing Under (Check boxies) that applyy: (] Rule 504 (7] Rule 505 BA Rule 506 [T Scction 4(6) [] ULOE

_ e

I Enter the mformation requested about the insuer

Name of Isver ¢ chech of this 15 an amendmeni and name has changed. 2nd indicate change b
TOWNE CENTRE EQUITIES, LLC, A DELAWARE LIMITED LIABILITY COMPANY

Address of Exevutive Offices {Number and Strect, Ciny, Siate, Zip Code) Telephone Number {Including Atea Codes
17 NORTH FIRST ST., GENEVA, IL. 60134 630-232-8570
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {(Including Arca Code)
(if differemt from Executive Offices)
SAME
Brief Descriplion of Business
REAL ESTATE INVESTMENT AND DEVELOPMENT
SEP 12 2008

Type of Business Organizanon
(] corporation [J limited portnership, olready formed other (please sWM?Q%R&M
J business trust [} limited pannctship, 1o be formed . LIMITE
Month Year
Actual or Estimated Date of Incosperation or Orgonization:  [§17] [GIR] [AAcwe! [ Estimated

Jurisdicuwon of [ncorpuration or Qrganizotion: (Enter two-letter U.5. Posial Service abbreviation for State:
CN for Canada. FN for other forcign jurisdiciion) 0

GENERAL INSTRUCTIONS

Federal:
Wito Must Fite. Al issuers making an offering of sccurities in reliance on an exerption under Regulation D or Section 4(6). 17 CFR 23050k e1 seq or 13 LIS C.
Tdi6).

When To #ide A notice must be filed no later than |5 days after the first sale of sceurilics in the offering. A notice is deemed fited with the U S Secuntics
and Exchange Commission (SEC) an the carlier of the dare it is received by the SEC at 1he nddress given below or, if seceived ai thal address afier the dote on
which it 1s due, on the dale it wos maited by United Stales registered o certified mail 1o Lhat address.

Where To File 'S Secunties and Exchange Commission, 450 Fifth Sweet, N.W., Washington, D C. 20549,

Copres Reqrared. Erye 14) copics of thus notice mus) be filed wiih the SEC, one of which must be manually signed. Any copirs not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informanion Requured. A new filing must contain all information requested. Amendments need only reporn the name of the issuer and offering, any changes
thereto, the information requesied sn Part C, and any materia) chonges from the information previousty supplicd in Parts A ond B, Part E and the Appendix necd
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made, 1 a siate requires the payment ol a fee as a precondition to the claim for the exemption, a Fee in the proper smount shall
zccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes o part of
this notice und must be completed.

ATTENTION
Fallure to file nolice In the appropriate states will not result in a loss of ke tederal exemption. Conversely, failure to file the
appropriate federal notice will not resutt in a loss of n avallatle state exemption unless such exemption is predictated on the
{iling of a federal notlce.

Persons who respond to the collection of inlormation contained in this lorm are not
SEC 1972 (6-02) required to respend uniess the torm displays a currently valid OMB control number, iof9



A. BASIC IDENTIFICATION DATA

2. Enler the wnformation requested for the following’

& Ench promoter of the issucr, if the tssuer has been organized within the past five years,

e Each bencficial uwner having the power tu vote or dispose, or dircet the vote or disposition of, 10% or more of 3 class of cquity sccuntics of the issuer,

e Each exccutive officer and director of corporate issucrs and of corporate gencral and manoging portners of parmership issuers: and

e Each general and managing panner of partnership issuers.

Check Box(es) that Apply: Q] Promotsr [ Beneficial Owner D

Executive Officer

{1 Dircctor

"4

Gencenal and/or
Managing Partner

Full Name {Last name first, of individual)
KENT W. SHODEEN

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
17 NORTH FIRST STREET, GENEVA, IL 60134

Check Box(es) that Apply:  [] Promoter  [] Bencficinl Owner ]

Executive OfTicer

[0 Dircclor

General and/or
Mansging Portrier

Full Name (Lost name fiest, if individual)

Business or Residence Address  {Number and Strect, City, State, Zip Code}

Check Boxtes) that Apply.  [T) Promoter 7] Bencficial Ownes  [[] Execulive Officer {Q Dircctor 7] General andior
Managing Partner

Full Name {Last name first, if individual)

WENNLUND FARM, LLC

Business or Residenve Address  (Number and Street, City, Siate. Zip Code)

17 NORTH FIRST STREET, GENEVA, IL 60134

Check Hox(es) that Apply O Promater Beneficial Owner [} Executive Officer  [] Dircctor [O General and/or
Managing Partner

Full Name {1.ast name first, of individual)

ST. CHARLES TOWNE CENTRE, LLC

Busincss or Residence Addeess  (Number and Streen, City, Stare, Zip Code)

17 NORTH FIRST STREET, GENEVA, IL 60134

Check Box(es) that Apply ] Promoter Beneficial Owner  [] Exccutive Officer [ Director [ General andior
Managing Partoer

Full Name (L.axt name first, il individual)

RJF TOWNE CENTRE LLC

Business or Residence Address  {Number and Street, City. State, Zip Code)

J9W122 WARNER LANE, GENEVA, IL 60134

Check Boxtes) thot Apply:.  [] Promoter Bencficial Owner {7} Executive Officer 7] Director  [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

KORANDA CAPITAL PARTNERS, L.P.

Business or Residence Address  (Number and Steeet, Cny. State, Zip Code)

300 HOLMES AVE, #200, CLARENDON HILLS, IL 80514

Check Boxies) thal Apply O Promoter (7] Bencficinl Owner [ Execulive Officer 0 Director [Q General andtor

Managing Portner

Full Nams (Lost name first, 1f individual)
KIL), ELC

Business or Residence Add (Number and Street, Cay, Siate, Zip Code)
300 HOLMES AVE, #200, CLARENDON HILLS, iL 60514

(Usc blank sheet, or copy and use additional copies of this sheel. as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuet has been organized within the past five years;
& Eachbeneficial uwner having the poewer to vote or dispose, or dizest the vote or disposition of, 10% or more of o cluss of cquity 3ecurilies of the issuer.
e  Each exccutive officer ond dircctor of corporate issucrs and of corporste general and managing partners of partacrship issuers; and

®  Each general and managing portner of partnership issuers,

Cheek Boxes) thut Apply:  [] Promoter Beneficial Owner [ Executive Officer 7] Dircctor  [] General andior
Managing Partner

Full Name {Last name first. if individual)
SILVER GLEN CAPITAL LLC

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
727 E. 7TH STREET, HINSDALE. IL 60521

Check Bouies) that Apply D Promoter D Beneficsa! Owner [ Executive Officer D Directon m General and/or
Managung Parinct

Full Name (Last name lirst, of individual)
TOWNE CENTRE MANAGEMENT, LLC

Business or Residence Address  (Number and Sirect, City, Stote, Zip Code)
17 NORTH FIRST STREET, GENEVA, IL 80134

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner [ Exccutive Officer  [J Direstor  [/] Generl andfor
Managing Partner

Full Name (Lost name firse, if individual}
ERIC M. SHCDEEN

Business or Residence Address  {Number and Street, City, State, Zip Code)
17 NORTH FIRST STREET, GENEVA, IL 60134

Check Box(es) that Apply- [ Promoter [ Beneficiol Owner [T Executive Officer ) Direcior  [7] General nndior
Managing Parner

Full Name (Last name [irst, if individual)

CRAIG A. SHODEEN

Business or Residence Address  (Number and Steegt, City, State, Zip Code)
17 NORTH FIRST STREET, GENEVA, IL 60134

Check Bovtes) thm Apply [ Promoter [ Beaeficial Owner [ Executive Officer [ Director (Gieneral and/or
Managing Partner

Full Name yl.ast name first, of individual)

DAVID A. PATZELT

Business ur Residence Address  (Number and Street, Cuy. State, Zip Code)
17 NORTH FIRST STREET, GENEVA, IL 60134

Check Box(es) that Apply: (7] Promoter [} Bencficial Owner [T} Executive Officer  [7] Director (O General andrar
Managing Parincr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Boxes) that Apply:  [] Promoter  [[] Bencficial Owner [ Executive Officer  [] Director [ General andfor
Managing Partner

Ful} Name (Last name Dest, il individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheel, us necessary)
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B. INFORMATION ABOUT OFFERING

N
1. Has the issuer sold, or does the issuer intend to scll, lo non-accredited tnvestors in this offering? i Y"Es @u
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individunl? ...t s_250.000.00
Yes No
3. Does the offering permit joint ow nership of a single unit? v, RS ™. | 0

4. Enter the intormation requested for cach person who has been or will be paid or given, direcily or indirecily, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson o be listed is an associated person or agent of n broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. If more than five (3) persons to be listed are associnted persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
NONE

Business or Residence Address {(Number and Street, City, State, Zip Code)

Neme of Associaled Broker or Dealer

States in Which Person Listed Hus Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or cheek individual STIES) v | A1 STalES

(o0 DE m0  (On]
0] XK K (MD! Mi) M8
NE i’ [ND v NC ND OK A
&0 3D ™) U1l WV oWl Y R

Full Name (Last name [irst, i€ individual)

Business or Residence Address (Number and Stresl, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check ~All States™ or check INdIVIAUAL SLOIES) oovvrvcvrnmiei s s siseebeiesaeas s tmersassars s semeas sessstsmsrss st sesessens s snsrans 0O Al States

(&R] €0 I b b G A H) O
M & ) EY [Lal
FD 0 G Y ) O O [[F [OR [
LLE B KT oy 0X GO OO wa [ R

Full Name {Last name first, if individual)

Business or Residence Address {Number and Sireet, City, State, Zip Code}

Nuame of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends 1o Solicit Purchasers
{Cheek “All S101es™ 07 Cherk indivIBUal SIAIES] oo sersisersrsiassisesrsssimes rarssassssasarssssraass sraness srrssststsssasnstsarssess [ All States

(B} [DC GA] (o] [

(1.1 N (X5] (Mi] {MS]

M1} V) ®H [ED &Y FO Fb ©H ©BK ©OrR @3

GO G M 0xX OO A @A (BR]
(Use blank sheet, or copy and use ndditionnl copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate oftering price of securmcs included in this offering and the 10tal amount alrcady
sold. Emer =0" if the answer is “none” or “zero.” If the transaction is an exchange offering, cheek
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt oo esr s et et 555558 SRR SR R R 5_0.00 s 000
Fquity eeeeneressresesenmer s s sss s ossrssises §_0-00 §_0.00
Common Preferred

\ L 0.00 0.060
Convertible Securitics (IRCIUGING WOITANIS) o.c.cuevirirrriosrmmrriesssimrsriemscerrsstisssbssass s s sssssessissssassons A 3
PAMNCISRIP IIETESIS wouvusisisnmsessescasssminiesssiesssimsstmssssmassasasesssmses st sesnssssassasass s cossssbis: storisses .3 $
Other (Specify CLASS AUNITS-LLG o eeereesesseresins — .. 1.750,000.00 ¢ 7.750,000.00

T errrereeserssssmssnssasesnissarane rreiaerers b et asees et

s 7.750,000.00 ¢ 7,750,000.00

Answer also in Appendix, Column 3, if (iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering ond the aggregate dollor amounts of their purchases. For offerings under Rule 504, indicote
the number of persens whe have purchased securitics and the nggregate dollar amount of their
purchazses on the total lines. Enter “0” if enswer is “nonc” or “zero.”

Appregate
Number Dollar Amount
$6,000, 000 B 1,750,000 1 Investors of Purchases
Accredited [nvestors .20 cash + §1,750,000 in land .3 §_7.750.000.00
Non-accredited Investors s 0.00

Total (for filings under Rule 504 only) ..... fetrpesarees s eReraRd s s R o SR S Ae s R oA R sar st e 3

¢ 7.750,000.00

Answer also in Appendix. Column 4, if liling under ULCE,

I this filing is for an ofTering under Rule 504 or 505, enter the informalion requested forall securities
sold by the issuer, to date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the
{irst salc of securitics in this offering. Classily sccurities by type listed in Part C — Question 1.

Type of Dotlar Amount
Type of Offcring Security Sold
2T 0 11 . g R, S
RegUIBLION A Lo.oiiiiire v veermrran seram sen e mee st st s s e s v e an s s b
Rule 504 ....oovviinriirnnninnniinninenn o veeeres bt renatea e e ae S
TOal o e e e s_0.00
8. Fumish a siatement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounis relating solely 1o organization expenses of the insurer,
The information may be given as subject to fulure contingencies. [fthe amount of an expenditure is
uot known, furnish an estimate and check the box to the leflt of the estimate.
Teansfer Agent's Fees ..., O s 0.00
Printing and Engraving Cosis...urmsimsimrirene s 500.00
Legal Fees o rrarnniesians et s sen e s s_32,000.00
Accounting Fees s_10,000.00
Engineering Fees i O s 0.00
Sales Commissions {specify finders' fees separately)... g s .00
Other Expenses (identify) _Misc. law firm costs..{formation..costs) ... @ $.1.700.00
TR . oreeecmercensncon s e e e s e s v st s e s O s_44.200.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Pant C — Question |

and total expenses fumished in response to Part C — Question 4.a. This dilference is the “adjusted gross

proceeds 1o the issuer.”

Indivate below the amount of the adjusted pross proceed o the issuer used or proposed to be used for

cach of the purposes shown. 17 the amount for any purpose is not kaown, furnish an estimate and
check the box to the Jeft of the estimate. The to1al of the payments listed musi equsl the adjusted gross
proceeds o the issucr set forth in response 10 Part C — Question 4.b above,

*$3,770,000 for 30.41% of Parcels A G B

$1,360,000 for Parcel
$ 120,000 for Burger King

$ 120,000 for Convenience Center

Salarivs and fees ...

*
Purchase of real esta1e v vnrininnen

Purchase, rental or leasing and installation of machinery

and ¢quipment

Construction or lcasing of plant buildings and facilitics

Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or sccuritics of another

issuet pursuamt o 2 merger)

Repayment of indebtedness ... Reimburse. prior.expenditure

Working capital
Other (specily):

MANAGEMENT FIRM (3YEARS @$50,000/YR)

Payments to

s 7,705,800.00

Officers,
Directors. & Pay ments to
Affiliates Oihers
~[]$_0.00 0s 0.00
....... .[15_5.370.000.L )5 0.00
........ .Os_000 gs_%o
______ 0s 0.00 0s 0.00
................... 0s.0e s 2%

@s 500,000.00 0s 0.00

...... os 0Os

@S 150,000.00 0s 0.00

...... s 0s

Column Tolals ..o

Torad Pavments Listed (column 1otals added)

[]5.6:020.00000 s 0.00
[5.5:020.000.00

D. FEDERAL SIGNATURE

The issuct has duly caused this notice to be signed by the undersigned duly authorized person. Efthis notice is filed under Rule 303, the tollowing
signature constitnes an undenaking by the issucr to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its starf,

the intormation furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or T'ype)

TOWNE CENTRE EQUITIES, LLC, A DELAWARE |

Signat

Ag e

Date

August 28, 2008

Name of Signer {Print or Type)
Craig A. Shodeen

Title of #Agner (Print or Type)

A MANAGER OF TOWNE CENTRE MANAGEMENT, LLC

ATTENTION

intentional misstatements or omissions of fact constituto federal criminal violatlons. {See 18 U.5.C. 1001.}

Sof9



B STATE SIGRATURE:

1. s any parnty described in 17 CFR 230,262 prcscnlly subject to any of the dlsqunluﬁcnunu Yes No
provisions of such rule? - 0O i

Sece Appendix, Column 3, for state response.

2. Theundersigned issuer hereby underiokes 10 furnish lo any stale edministrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times os required by stote law.

3. The undersigned issuer hereby underinkes to furnish 1o the siate administrators. upon written request, information furnished by the
issuer (o offerces.

4. The undersigned issucr represents that the issucr is famitiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemprion (ULOE) of the siate in which this notice is filed and understonds that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be truc and has duly caused this notice to be signed on its behall by the undersigned
duly authorized person.

Issuer {Prim or Type) Signat Date

TOWNE CENTRE EQUITIES, LLC, A DELAWARE L /‘7 Ao August 28, 2008
Nome (Print or T'vpe) Tiljlc'ﬁ\t or Type}

Craig A. Shodeen A MANAGER OF TOWNE CENTRE MANAGEMENT, LLC

Instruction:
Print the name and tille of the sipning representative under his sipnature for the state portion of this form. One copy of every netice on Form

D must be monuzlly signed, Any copies nol monuskly signed must be photocopics of the manually signed copy or bear 1yped or printed
signotures.
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APPENDIX

=

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem [)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J[ 4 |r_
AK x r— T
Az | x [
| [
CA X |__ |
= . [
T M [T
o}~ T —
I [x_ [__ =
N S T
GA x [ I
a | * T
ID (= |
i x| s7750000.00 LLC |3 $7.750,000, o $0.00 [
IN [ x |
mwi | = T
sl | I
KY [i [ x i
LA x { '
w] | o
MA Ir x [
MI i x .
MN [x [_T: [
= : -
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. APPENDIX

S

i~

Intend to sell
to non-accredited
investors in State

3

Type of security
and agyregate

offering price

offered in state

Type of investor and
amount purchased in State

e

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-liem 1} (Pant C-ltem 2) (Pant E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount lavestors Amount Yes No
mo| || x o
MT |« |
A T
NV x |_= [
v [ x ¢
NI P ox 0
mwill [ x e
wi % T
NC [x [
ND | x |\
on| | x i
okl | x T
x| | «x i
PA T |
RI L x |
sc T x I
SD | Tx N T
™ [ x —
™ x T I_
uT [T x
vT T x I_— {
VA i ox [ |
wall 1 x T
e - . = —
wi | = o —
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. APPENDIX

l 2 3 4 ]
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
(Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x | :
PR | [
9¢of9

END




